Introduction
Occult spinal dysraphism with spinal lipoma, is a rare congenital spinal dysraphic anomaly which usually involves lumbosacral region and manifests in childhood. [1] [2] [3] These lesions can be present clinically due to the mass effect leading to the compression of the neural structures or due to the tethering of the cord. [3] [4] [5] In the present article, we discuss a case of a young adult patient who had had spinal bifida occulta and developed sudden low back pain following intercourse.
Case Report
A 26-year-old man presented with sudden onset of low back radiating to both the lower limbs of 1-day duration. He was recently married and the pain precipitated during intercourse. There was no history of fever, trauma, or similar episodes of pain in the past. There was no history of focal weakness or bowel and bladder disturbances. His general and systemic examination was normal. Higher mental functions, cranial nerves, motor and sensory examinations were normal. All the deep tendon reflexes were normal. Planters were bilateral flexor. There was no neck rigidity; however Kerning sign was positive. Spine examination revealed local tenderness over lumbosacral (L4-5) spinal region. There were no deformities or gibbous. Magnetic resonance imaging (MRI) of the lumbosacral spine axial T2-weighted images showed spina bifida of L4 and paraspinal muscle soft tissue hyperintensities; sagittal images showed displacement of the dura and cauda equina anteriorly by T2 hyperintense collection. The L4/L5 interspinous ligament is showing hyperintensities (►Fig. 1). The findings were suggestive of spina bifida occulta, lipoma associated with hemorrhage. The patient underwent a L4-5 laminectomy in the emergency. There was a partly absent spinous process of L4 vertebral body and it
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was replaced by the fatty tissue. The dura was attached to the spinous process and fatty tissue suggestive of tethering. There was the presence of altered blood in the vicinity of lesion suggestive of recent hemorrhage. The dura was detethered and it became lax and pulsatile. Histopathological examination of the lesion showed lobules of mature adipocytes with eccentrically placed nuclei separated by fibrovascular septa which were containing congested blood vessels suggestive of the lipoma (►Fig. 2). The patient recovered well after surgery and is doing well at follow-up.
Discussion
The spina bifida occulta can be associated with local cutaneous markers (i.e., midline hypertrichosis, cutaneous hemangiomas, dermal sinus, and midline subcutaneous lipoma). 1, 6 If the lesion causes tethering or mass effect than the patients can present with local and radicular pain, hyporeflexia, spasticity, sensory disturbances, motor weakness, and bowel/bladder dysfunction. 1, 7 Adult patients usually present with low back pain (in contrast to children) and if the lesion is long-standing and progressive in nature than neurological abnormalities including motor weakness, sensory disturbances, abnormal reflexes, and bowel/bladder dysfunction may develop. 3, 8, 9 Plain radiographs, computed tomography scan (with bone window), and MRI of appropriate regions have been used in conjunction with each other to make a diagnosis (including details of the lesions and associated anomalies) of spina bifida occulta and to decide the management strategy. 1,10-12 MRI is the imaging modality of choice and lipomatous tissue appears hyperintense on T1-weighted MR images and hypointense on T2-weighted MR images. 10, 13 Congenital lumbosacral lipomas, which lead to mass effect, neurological symptoms, and/or cosmetic deformity need surgical intervention. 1 The surgical intervention is aimed at to stabilize the neurological functions and untethering of the spinal cord (to prevent delayed neurological deterioration). 1,3,14-16
Conclusion
In the present case, the patient had occult spina bifida due to lumbosacral lipoma leading to the tethering of the dura. Strenuous activity resulted in overstretching of the tethered structures and subsequent hemorrhage and intense low back pain which responded well to surgical treatment.
